Scripps Howard Broadcast Stations 
Record Of Request For Political Broadcast Time 
By, Or On Behalf Of Candidate For Public Office 

Station /Location: W P T V / Wt^ P«\* Bc«ch 

Date / Time Of Request: 7/Zt>/)7. 

Name Of Person Making Request: ^QW Pl*nie 

Agency (If Any): C«rkf)«\ SfriHtyei, j,LC 

Address: 3lD) S. Filler Pr.Ve, 1°3 




Phone*: (0 56/- 655- 3 7^3 fc) S(o\- 236 ~ gg«j \ 

E-mail Address: ^f/We I 2 3 <g <\o\ - Cc* 

Name Of Candidate: J^e Su/r/vgr) 

Political Party Affiliation: /Vf;5Qn 

Name Of Candidate's Authorized Committee: 3**C Su)).^n fifn-brlism fi»r County <Wf 6r«j y 6 

Is This The Candidate's Authorized Committee? Yes No 

Candidate's Authorized Committee Address: 

?0 doX 17155 



Name Of Contact: J^ne 5«)i/tfAn 

Phone #: ^l~2J3~^33 

Fax#: _ 

E-mail: 

Office For Which Candidate Is Running: /Wfr ge^On C m*y Cour* J"</je 6r^u^ 6 
Committee Officers: 

Chairman: 

Vice Chairman: 

Treasurer: Janfe SulliVgf) 

Secretary: „ . __ 




Candidate Request Form (Continued) 



This Is A : Federal Office □ 

State Office □ 
Local Office 

Election For Which Candidate Is Campaigning: P F i W <\T y 



Date Of Election: Caucus Primar y v ' t General. 

Programs Or Times Requested: 



Dates Requested: 

Length Of Spot / Program Time Requested: ' 



Class Of Time Requested: 



/ 



Request Made: In Writing v By Phone In Person. 



Disposition Of Request: 

Granted (If granted, attach contract and invoice.) 

Not Granted (If denied, attach written denial.) 



. 7//*//Z 



Political Disclosure Form Submitted To Requestor- Date Submitted 
Has Candidate Or Authorized Committee Signed 

Bipartisan Campaign Reform Act (BCRA) Certification? Yes No^ 

Comments: 



Television Station: 



WPTV 



Signature Of Person Receiving f] L*. ft "~~~T\ ~~~Xl/)/i A s\ 

Request On Behalf Of Station VJ^V/f j JC _S^Y ■ <O^A>CJ 




Candidate Form- Paae 2 



